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l
4. IS THIS STATEMENT NEW (N) OR |:| AMENDED (A) !

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Judith Zamore
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5. TYPE OF COMMITTEE

|
FEC Form 1 {Revised 02/2009) |
i

Candidate Committee:

1
(a) This commitlee is a principal campaign committee, (Complete the candidate information belov\}.)

]
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) I

Name of |

Candidate T O T T N N U SO O U SO T S N N B S B B R R E}I L |

Candidate Office ' State Em]

Party Affiliation ", Sought: I:] House EI Senate D President l )
! District  {| _n__]
i

{c) D This commillee supporis/fopposes only one candidate, and is NOT an authorized committee. !

Name of !

; T T T T O O T R [ T A T T O B I T T T TR TR
Candidate T 0 0T 0 U O OO 00 U VO O UL 00 O O 0 0 O O 0 0
Party Committee: l

{Democratic,

s

Political Action Committee (PAC):

{National, State r—‘. :F:lz
{d} D This commitiee is a or suberdinate) committee of the T Republican, etc.) Party.

(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

D Corporation

D Membership Organization

|:| | Labor Crganization

|:I ‘ Cooperative
]

D In addition, this committee is a Lobbyist/Registrant PAC. |

D Corporation wfo Capital Stock

I:l Trade Association

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

( D

i
|
D In addition, this committee is a Lobbyist/Registrant PAC. :

I:I In addition, this committee is a Leadership PAC. {ldentity sponsor on iine 6.)

Joint Fundraising Representative:

@

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized cormmittee of a federal candidate. |

366401 I

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candldate

Committees Participating in Joint Fundraiser

. MarkRryor for US Senate | | | e o nmserfClOC

.. |Hagan for US Senate Inc

; E FEC ID number

.. [Friends of Mary LandrieuIng | j rec o oo

4 Ll L PP L fFee o aumberC

LE: 0457622

e
~

[01003251 26

]
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1

Write or Type Committee Name

Arkansas North Carolina Louisiana Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Lea:dership PAC Spensor
|

None | [ i1
lillll!lllllliIIIIllllillllil[ll[liilﬂli!\i]lf
Maling Address IR NN I
illliﬁ|t11tl!l|1IElIiIililﬂlllll!iI
N Y Ry A Y B

cITY STATE ' ZIP CODE

1
Refationship: DConnected Organization DAffiliated Committee DJoint Fundraising Representative mLeadership PAC Sponsor
!

books and records.

Custodian of Records: Identify by name, address {phone number -- optional} and position of the person ir:n possession of committee

Full Name |JL11dFItt\-] izalrrllogel | S NN AN NN SN NS SOV AU AN NN N A A N S I: I S I T S | EJ
Mailing Address !qu F!Jelnll-‘siylivqn’a} Avie ESEE | S N N TS N N I A | I! | I T T S S T | I
|Slte!21i R D IV T T N N N NN SN N A A O I O I!I | I llj
Washingfon, ) PO 2RO03 .
Title or Position CITY STATE ! ZiP CODE
reasurer, oo Telephone number |1 Ji—i I L BRI

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee: and the name and address of

any designated agent (e.g., assistant treasurer). i

Full Name i

of Treasurer |Jlugllth .Zampre OSSN SN N N NN N VU O S N N T OOt N N S B l | PO AN S NN N B | I

Mailing Address I6pq Flz’elnnslyllvalnfa!A:V? $E | O S NS T Y A | il A I Y Yy N | |
isltel 2119 10 OO0 PR A N T T O A U T Nt o A O | !! R T S T O Y Y| J
Ewalshlng;toln I N Y S N I N T l lD!Cl izp(:)013 ] l‘{ | l

cITy STATE | 2P CODE
Title or Position i
ITII'G?S!JI'?I’E | A O N SN T N WO NN SN O | Telephone number | L E'l [ E" bl !

L
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FEC Form 1 (Revised 02/2009) Page 4
i
Full Name of j
Designated 1

Agent AN AN T N I S JNS (U S N O N NN NN NN OO (NN SO A N U N NN N SN NN NN NN N NN O MO N

] .
i

Mailing Address I [ NS Y N T N S O T
!

| AN N SN (NN NN NN NN NS (NN NN I N A N NN SN N SN N N NN U N AN U L8 SO OO OO W O

R S S S A N S A B A L] TEER T o

CITY STATE 1 ZiP CODE

Title or Position 1
i

l [N I S S N O U VOl N U N N N O O 1 Telephone number i P '_l 1! | !’l 1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc.

]
IPNpIBqaqki I I S SN SN NN TN N (N N A N A A A TN A O lil I N N R X
Mailing Address |6|5Q Fi’elnpsiylivanjaﬂa‘;v;e $IT: S T S T T A TN T T N A

iliEl[lli[Illli1![IEIFIEIIIi

CITY STATE

Name of Bank, Depository, etc.

Washington, , , , v 0 | PEp ROO08 -
|
|

It!lilliIilII!ll1!I1EEE!§[i§EI!

Mailing Address |IiEIIIII{!ilI!!}IIJliliIII

;Ellt!lll!}lllllllilIlllkll-

1
CITY STATE 1 ZIP CODE
1
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OFRACE DF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS,

HAND DELIV_ER_ED
Drate of Receipt

1JSPS FIRST CLASS NATL

Postmark
USPS R.EGISTER_EDH' CERTIFIED .

. Postmark

1SPS PRIORITY MATL

Postmark

DELIVERY CONFIRMATION OR SIGHATURE CONFIRMATION LaBEL [

USPS EXPRESS MATL

Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ 0
UPS ]
DHL C]
AIRBORNE EXPRESS O

i

Date of Raccii)t

RECEIVED FROM ¥ EDERAL ELECTLON CONWIVIISSION

POSTMARK ILLEGIBLE O NO POSTMARK [

FAX
; ' Tiate of Receipt

OTHER |

Date of Receiptor Postmark

PREPARER DATE PREPARED
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